
 
 

ID:  _______________________________                        
(For McGuire Use Only) Date of Birth:   ________________________ 

First Name:  ________________________ Lifting restrictions:  ____________________ 
Last Name:  ________________________ Times available:  ______________________ 
Company/Group:  ___________________ Dates available:  ______________________ 
Address:  __________________________ Preferred assignments: 
Address:  __________________________ Choice 1:  ___________________________ 
City:  _____________________________ Choice 2:  ___________________________ 
State:  _______  Zip: ________________ Choice 3:  ___________________________ 
Cell Phone No:  (      ) ________________ Home Phone No:  (       ) _________________ 
E-mail address:  
_________________________________ 

Emergency contact and number:  
_____________________________________ 

T- Shirt size, S to 3X: _____________ 
 

Check your appropriate preferences below: 
Lifting Available Times Events 

Light  Anytime  Assign as needed  Meals  
Medium  6:00 a.m. - 10:00 a.m.  Airport  Medical Support  
Heavy  8:00 a.m.- 12 Noon  9-Ball  Merchandise Sales  
No Lifting  10:00 a.m. - 2:00 p.m.  Air Guns  Motorized Rally  
  12 Noon - 4:00 p.m.  Archery  Power Soccer  
Participation Dates  2:00 p.m. - 6:00 p.m.  Awards  Public Affairs  
Sunday, 6/24/12  4:00 p.m. - 8:00 p.m.  Baggage Handler  Quad Rugby  
Monday, 6/25/12    Basketball  Registration  
Tuesday, 6/26/12    Bowling  Security/Parking  
Wednesday, 6/27/12    Ceremonies/Events/Socials  Site Set-Up  
Thursday, 6/28/12    Command Center  Softball  
Friday, 6/29/12    Construction/Engineering  Swimming  
Saturday, 6/30/12    Fans in the Stands  Track  
Sunday 7/1/12    Food Services  Transportation  
    Hand Cycling  Table Tennis  
    Hospitality/Information  Trap Shooting  
    Kid’s Day  Water, Ice, Towels  
    Logistics  Weightlifting  

Volunteer contact information:  McGuire Veterans Affairs Medical Center, Telephone No:     
804-675-5107, Fax 804-675-5224, E-mail Janet.Langhorne@va.gov or Janell.Giles@va.gov  

32nd NATIONAL VETERANS WHEELCHAIR GAMES 

VOLUNTEER REGISTRATION FORM 

JUNE 24 – JULY 1, 2012 

PLEASE PRINT CLEARLY 
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